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02059338 Washington, D.C. 20549

FORM D
NOTICE OF SALE OF SECURITIES ) “VSEC/US:E onLY
PURSUANT TO REGULATION D, e/ 7 Serd
SECTION 4(6), AND/OR \\DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | i

Name of Offering ([ check if this is an amendment and name has changed, and indicate change.)

Filing Under (Check box(es) that apply): [J Rule 504 [] Rule 505 [ Rule 506 [J Section 4(6) [J ULOE
Type of Filing: [ New Filing [J Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer
Name of Issuer ([J check if this is an amendment and name has changed, and indicate change.)

VISTA HOSPITAL OF BATON ROUGE, LLC

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
9302 PERKINS ROAD, BATON ROUGE, LOUISIANA 70801 (713) 378-2000

Address of Principal Business Operations (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
(if different from Executive Offices)

Brief Description of Business FROCEQ

SURGICAL HOSPITAL

QTh

A, x(__,)‘

7D oCT 25

Type of Business Organization
pD corporation ’ O limited partnership, already formed . THOMS
O business trust 01 limited partnership, to be formed X other (please specify)i \yirep LiaBILTYRIDIANEGIAL
Month Year
Actual or Estimated Date of Incorporation or Organization: _ — K] Actual [0 Estimated
Jurisdiction of Incorporation or Organization: {(Enter two-letter U.S. Postal Service Abbreviation for State
CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or
15 U.S.C. 77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the
date on which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington D.C. 20549.

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must
be photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering; any
changes thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and
the Appendix need not be filed with the SEC. .

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have
adopted ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state
where sales are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper
amount shall accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice

constitutes a part of this notice and must be completed.
ATTENTION

Failure to file notice in the appropriate states will not resultin a loss of the federal exemption. Conversely, failure to file
the appropriate federal notice will not result in a loss of an available state exemption unless such exemption is
predicated on the filing of a federal notice.
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
* Each promoter of the issuer, if the issuer has been organized within the past five years;
* Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the
issuer;
* Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
* Each general and managing partner of partnership issuers.

Check Box(es) that Apply:  [J Promoter  [X Beneficial Owner [ Executive Officer ~ (J Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)

VISTA MEDICAL MANAGEMENT, LLC

Business or Residence Address (Number and Street, City, State, Zip Code)
10304 [-10 EAST #369, HOUSTON, TEXAS 77029

Check Box(es) that Apply: [0 Promoter [ Beneficial Owner  [X] Executive Officer ~ X Director [0 General and/or
Managing Partner

Full Name (Last name first, if individual)
SARAH GARVIN
Business or Residence Address (Number and Street, City, State, Zip Code)

10304 1-10 EAST #369, HOUSTON, TEXAS 77029

Check Box(es) that Apply: OO Promoter [0 Beneficial Owner [0 Executive Officer ~ ) Director ] General and/or
Managing Partner

Full Name (Last name first, if individual)
IRVIN GREGORY
Business or Residence Address (Number and Street, City, State, Zip Code)

10304 1-10 EAST #369, HOUSTON, TEXAS 77029

Check Box(es) that Apply: [0 Promoter ~ [J Beneficial Owner K] Executive Officer K] Director [0 General andfor
Managing Partner

1

Full Name (Last name first, if individual)
RICK DICAPO
Business or Residence Address (Number and Street, City, State, Zip Code)

10304 1-10 EAST #369, HOUSTON, TEXAS 77029

Check Box(es) that Apply:  [J Promoter [0 Beneficial Owner [ Executive Officer ~ [J Director [0 General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [0 Promoter  [J Beneficial Owner  [J Executive Officer ~ [J Director ~ [J General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: (1 Promoter  [J Beneficial Owner  [J Executive Officer O Director {1 General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as'necessary.)
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ...........cccccovviviivviiiieinniinins o X
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual?...........co.oooiii $18,000
Yes No
3. Does the offering permit joint ownership of a single UNIt? .......ooiiiiiiii g 0O
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commission or
similar remuneration for solicitation of purchasers in connection with sales of securities in the offering. If a person to be listed is an
associated person or agent of a broker or dealer registered with the SEC and/or with a state or states, list the name of the broker or
dealer. If more than five (5) persons to be listed are associated persons of such a broker or dealer, you may set forth the information
for that broker or dealer only.
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States)...........ooviiiiiiiiii 3 All States
(AL] [AK] [AZ] [AR] (CA] (CO] [CT] [DE] {DC] (FL] {GA] (HI] {ID]
(i) (IN] (1A] (KS] (KY] (LA] [ME]  [MD]  [MA] {MI] [MN] [Ms] [MO]
[MT] [NE] [NV] [NH] [NJ] [NM] [NY] [NC] [ND}  [OH]  [OK] [CR] [pA]
[R]] [sC] [sD] [TN] (TX] (UT] (VT [VA] WA] — [Wv] (W1 (WY] {PR]
Full Name (Last name first, if individual) /
Business or Residence Address (Numiber and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual StATES).........coiiiiiiiiiiiii i i e e [J All States
(AL] [AK] (AZ] (AR] [CA] (€Ol €1 [DE] [DC (FL] (GA] [HI] (ID]
L]  ON] Al [KS]  [KY] (LA] [ME] [MD] [MA] (M (MN] [MS]  [MO]
[MT] [NE] [NV] [NH [NJ] [NM]  [NY] (NC] [ND] [OH] [OK]  [OR]  [PA]
R [SC]  [SD] (TN] [TX] [UT}  (VT]  [VA] [WA] [WV]  [WI [WY]  [PR]
Full Name (Last name first, if individual)
Business or Residence Address {Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check IndiVIAUAL SEATES)....c. . eeiirriiiiiiiiir et er i b ceaee s e tereerereere s seranbbabrenaeseessea seseerebneenesane [0 All States
[AL]  [AK]  [AZ] [AR] [cA] [cO] [CT] [DE] [DC]  [FL  [GA] [H] (D]
oL [ON]  [A] XS] [KY] [LA] [ME] [MD] [MA] [M] [MN] [MS]  [MO]
[MT] [NE] [NV] {NH] (NJ] (NM] [NY] [NC] [ND] (OH] [OK] {OR] [PA]
R  (SC]  (SD] (TN}  [TX]  [UT}  [VT]  [VA]  [WA] [WV] [WI]  [WY] [PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total amount already sold.
Enter “0” if answer is “none” or “zero.” If the transaction is an exchange offering, check this box (J and
indicate in the columns below the amounts of the securities offered for exchange and already exchanged.

Aggregate Amount Already

Type of Security ) Offering Price . Sold
DIEDE. e et ettt et e e e e e et e A e e b e e nenee e $ $
BQUILY « ettt ititet ettt n ettt e bbb st e e e et a RS e e e bt aee s e e naan e a e $ $

[0 Common [J Preferred
Convertible Securities (inchuding Warrants) ..........ccooviiiinininiin i e eeaees $ $
PArtNErSHIP INTEIESIS .. ouuvriviirririeetisiie ettt eree st e e e rees s s rsene s iaa st et e e eese s eanesbnnesntesnreean $ $
Other (Specify .LLC MEMBERSHIP INTERESTS Y ettt 5.306.000 $.306.000

$.306,000 $.306,000

Answer also in Appendix, Column 3, if filing under ULOE.

2. Enter the number of accredited and non-accredited investors who have purchased securities in this offering
and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate the number of
persons who have purchased securities and the aggregate dollar amount of their purchases on the total lines.
Enter “0” if answer is “none” or “zero.”

Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAIEd INVESTOTS ....eeuuvrvsertierieiieeeesiisereeeeeesettttesesste s e easaeesbasee et ostbeesstsansesesessenntasaess 12 $ 306,000
NON-ACCTEAIEd INVESIOTS ...evveiviiut i eeirieiiriiitteteesaeiibbat s e s eesaaaeerasaeeeeacannbntbaaaa e esesenraibneebe s 3
Total (for filings under Rule 504 only) .......cccoiiiiiiiiiiiiii $

Answer also in Appendix, Column 4, if filing under ULOE.

3. If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities sold
by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the first sale of
securities in this offering. Classify securities by type listed in Part C - Question 1.
Dollar Amount
Type of offering Type of Security Sold

RUIE S0 .. oottt ottt s ettt e et s e e et at e et et n et e et e et e e e e e e ean e

REGUIALION A L..eovevitiieiseeesceeret e eeeee s te st et s et e eseebeenseesas st ob s e st es e e eaeesesesseseeaasseseraesessaeeanses
RUIE SOG L. eriieiiie et e et ettt ee e st e et s e st e bt et e e e an et b r e e e ne e ennnreraa s

@ ¥ & O

4. a. Furnish a statement of all expenses in connection with the issuance and distribution of the securities in
this offering. Exclude amounts relating solely to organization expenses of the issuer. The information may
be given as subject to future contingencies. If the amount of an expenditure is not known, furnish an
estimate and check the box to the left of the estimate.

Transfer AZENT’S FEES ......oooveiiiiiiieiiiiii i it bt e e b e 0 s
Printing and Engraving Costs O $—
LRZAL FEES .oeee ittt ettt e bbb et e s e X $._10_’0.90___
ACCOUNINEG FEES .uvvviiiiiiiiiiiiiiiiii e e 0O s
ENGINeering FEES ...ccoiiiiiiiiiiiiiiiiiiii et e 0 s
Sales Commissions (specify finders’ fees separately) ... 0 s
Other Expenses (identify) e a s
TOIA oo s x 10,000
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FROM : VISTR MEDICAL CTR FAX NO, :
Vit T SR . 713 378 3166 Dt:t‘.W 1?1 ,2‘,882. 18;22QM P3

C, DFFERING PRICE, NUMBER OF INVESTORY, EXFENSES AND USE OF PROCEEDS

b, Enter the differencs betweon the aggroém offering price givan it response to Pars C - Qusstion 1 20
toral expensea farnished i responsa to Part € - Quastion A This diflerenice ls the “adjusted grosa proceeds 266,000

(0 B8 BS5UBE™ 1oiaevrimrseesnivmness sirmsnsomesssnneresmmrsveas eeviie i ariereienrbeehas b A 1 nrEree pard s ioume | Tevkihed bbb
5. Indicate below the acaount of the adjusted grom provesds to the Baner uwd or propesed b by used for sach

of the Purposss shown, I the amount for any parpese is nol knowy, fnnish an cotimas and check the bua to

tholoft :?::c astimate, The to1a) of the payments listed must equal (e adjusted gro8s pracecds to the iksar

saf forth In respouse to Purt C - Question 4.b shawe

Frymeors to
Officers,
Direetore, & Payments ‘In
Affilictes Others
Salarice and foct vviin e o L . e e .03 0os
Purvhtise O 18aL 81T 1) i come e e ceiairsen o e 13 Os
Puranare, reatnl ar leasing ned installadon of machisery und equipment I = L§
Coustruction ot leasing of plunt buildisgs and faciIRIGE i oee e o as s
Acquisition of other tusinesses (including the value of scouritica invalved in this offening (hat way be
used in exchuaye for the assets or sequritics of anotber iguer pussunnt to 3 merger) wowe we .o 0§ s
Repayment &f tnedsblodness ... ... e e —— s as
Wazking capital - e e 0§ 7 5286000
Dwer (speclfy): ’
as as
GO OIS 1vorere i eaeies « ercrercseecerivess a1 mommnse + e s one o O ia -+ m $.286,000
® 5296‘000

Total Payments Lined [cotumn folals 24d6d) .. o oo o e e L

. D. FEDERAL SIGNATURR

- ‘The issuws hag duly eatzed this norice tn be signed by the undersigned duly suthorized person. J¥ this notice is Alod under Rale 505, the fllowing
signaure constitiiey in undertaking by the issucr to furnish 1o the U.S, Securities and Kxehangs Commission, epon written roquest of its staff, the
infermation farnished by the inuer 10 any non-acoredited fnvestor pursuani o parsgraph (W)(2) of Ruls 502.

Temacr (Prist or Type) Signatayy 7 _S" Date
VISTA HOSPITAL OF BATON ROUGE, LLS - /] -QCTORER 15, 2002

Naue of Sigacr (Print o5 Type) Titlelgf Bignet (Print ) r
IRVIN T, GREGORY MANAGER ﬁ\/‘ ]
G ’

ATTENTION
@ntipmﬂ misstatements or omisgions of iact constitute federal criminal violstions, (Ses 18 U.B.C. 1001.)
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FROM : UISTA MEDICAL CTR FAX NO. : 713 378 3166 Oct. 18 2882 1@:226M P2
Jet 1 J5U7 Ziahei NG U4D. Py

F. STATY SIGNATURE

1 1s any parry doscrihed in 17 CFR 230,262 presenily subject 10 any of the disqualification providens of such ruie? ... . ... 0O &

8¢ Appendix, Columa §, for stats feepense.
2. The undersigned issuct heraby uidsrinkes to Wirnish to uny state administrator of any statc in which this netiee is filed, s notice on Foera D
(17 CP'R 232,500) 2t sxch 1imes ws rsquiced by state faw.
3. "The undersifmed itsucr herody underlakes 10 Neaich 1o the stats udministeators, upon written request, infomsstion fuzsished by the iuuer 1o
oﬁ:rocs.

4 The undcmgmd incuer vepresants that the issuer i fomilias with the conditfons Lhat must be satisficd 10 he entitied to ths Unitasny latited
Offering Exomption (OLOE) of ths stazc inwhich this nolice is fled and ymdaerstunchs thul the itsuer clalming the avallahilily of this exemption
hus the burden of cstebfiching that (hese congitions fave beon satisfied.

The izauet has read this natificilion and knaws the eantents 10 be true and has duly caused this natis ta be signed on ter ekalf by the undsrtpzed duly
authnrizad petson.

Isuse (Print o7 Tvpe) Signy {' Pate
VISTA HOSPITAL OF BATON ROUGE, LLC h M OCTOBER 15, 2002
Name (Print ar Typs) "iric {Print or ’
IRVIN T. GREGORY MANAG@E% & (/@l Jlﬂ
\ e

2

Incbruction!
Print the name and title of the signing representative under bis signanure for the statc portion of this form, One copy of every notics ot Form D must be

manually signed, Any coples not munually Sipied must bo phevticiples of the mansally signed copy or bear \yped or printed signutares,
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

Type of security
and aggregate
offering price

offered in state

(Part C-Item 1)

Type of investor and
amount purchased in State
{(Part C-Item 2)

5

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes * No

CA

CcO

DE

DC

GA

HI

ID

L

IN

KS

KY

$306,000

12

$306,000

MD

MA

MI

MN

MS

MO
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

Type of security
and aggregate
offering price

offered in state

(Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

State

Yes

No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

MT

NE

NV

NH

NJ

NM

NY

NC

ND

OH

OK

OR

PA

RI

SC

2

VA

WA

Wi

PR
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